the evening. For the next four months the condition was unchanged. The whole body surface was involved, except some islands of perfectly healthy skin on the upper part of the chest, palms, soles and dorsal surface of hands and feet. Rest in bed, calcium internally, weak sulphur and salicylic ointment, ultra-violet light and, more recently, arsenic, produced no perceptible change for better or worse, except that scaling was naturally reduced and the child made much more comfortable by the ointment. No subjective symptoms. The reddened skin was distinctly infiltrated and, over the wrists and insteps, was lichenified. There was never any distinct follicular arrangement.
The temperature became normal and, suddenly, a few days ago, a great improve- He was treated for a considerable time with light baths and the infiltration diminished greatly. Sanocrysin was also given but without appreciable benefit aind eventually he was transferred to an infirmary.
Previous health good; no cases of tuberculosis known in his family.
On Admission.-General health good. Lymphatic glands in neck, axilli and groins showed moderate enlargement; they were discrete and firm in consistency; overlying skin was normal in colour.
Much of the skin was normal in texture and appearance, but on upper part of trunk and on proximal segments of limbs there were patches of coarsely roughened skin with a nutmeg-grater-like surface.
The individual skin lesion consisted of an enlarged conical follicle, from the apex of which projected a horny plug surmounted by a silvery scale and readily expressed or removed by forceps, leaving a pink, moist, vascular ciater. Examined in liquor potassme under the microscope, it was found to consist of horny scales and granular material surrounding a fine hair. The base was of a pale pink colour, but there was no palpable infiltration of the skin. Aggregations of these prominent follicles formed large irregular sheets almost covering the dorsal region of the back. On the chest the eruption was more patchy, whilst the upper arms and thighs were much less affected. Two pieces of skin were removed for histological examination and each presented a typical picture of miliary tuberculosis. There was considerable infiltration around the hair follicles, many of which were grossly distended into the shape of goblets full of keratin. Early miliary tubercles could be recognized in the walls of the follicles. The infiltration with spindle, stellate and round cells was also well marked in the vessel-walls, and extended as uniform sleeves along the capillaries to the interpapillary processes where they frequently terminated in a miliary tubercle.
In addition to the lesions of the skin there were definite nodules and tumours of the hypodermis. These consisted of firm well-defined, rubber-like masses lying between the skin and the deep fascia, varying in size from minute nodules to ovoid tumours 3 x 2 cm. They were found on the hands, forearms and shins, and over the upper lumbar spines.
Microscopic examination revealed a gummatous structure with miliary tubercles in the periphery of the section. There was less caseation than is usually seen in tuberculous nodules of this size.
No other evidences of tuberculosis could be found, apart from the lesions in the skin, in the hypodermis, and in the lymphatic glands.
The heart and lungs were sound and the negative findings in the chest were confirmed by X-ray examination. The blood-count was normal. The urine was pathological only in containing a few leucocytes.
Wassermann reaction negative. Von Pirquet reaction weakly positive. An injection of old tuberculin produced no general reaction.
Guineapig inoculation has been carried out, but although more than three weeks have elapsed, the animal continues to flourish and to gain in weight.
Di8cu88ion.-Dr. HALDIN-DAVIS said that the patient's condition had altered a good deal in the year since he came under his (the speaker's) care. There had then been a jelly-like infiltration of the skin, but the skin was now almost normal in texture, except for the numerous and prominent spines, which had not been present before. Then the glands had been much enlarged, masses of them being both visible and palpable behind each lower jaw. Before investigation it had been suggested that this glandular enlargement was due to syphilis, but that had been disproved, and there was no doubt that the condition bore a much greater resemblance to tuberculosis.
He regarded it as a tuberculide. At one time he thought it was benign lymphogranulomatosis. The man seemed now to be better in health than he had been a vear previously.
Granuloma Annulare.-E. G. GRAHAM LITTLE, M.D.
The patient, a girl, aged 41 years, has a lesion typical of the disease, covering an area of 2 in. diameter on the dorsum of the right foot; immediately above this patch is a smaller and rather redder raised patch about the size of a sixpence. No subjective symptoms; lesions have grown slowly by peripheral extension. The child seems otherwise well. There is an interesting history of a maternal aunt at present suffering from Bazin's disease, under the care of Dr. Darier in Paris.
